A patient's relationship with his or her treating orthopaedic surgeon is one of the key factors that influences satisfaction after TKA [3] , and so maintaining the surgeon-patient relationship is important. However, infection-which occurs after 0.5% to 2.5% of primary TKA and is more common after revision TKA [1, 9, 12] , and which can be difficult both to diagnose and treat [5, 6, 8] -may represent a special situation that justifies putting aside an ongoing relationship and seeking additional expertise, particularly if the surgeon who did the primary TKA is not a subspecialist in the management of periprosthetic joint infection (PJI). This is all the more essential considering that successful treatment of PJI is expensive and requires a multidisciplinary approach [4, 11] that is not always available in local hospital settings. In the current study, Song and colleagues [7] found that almost half of the patients with PJI after TKA received surgical treatment before being admitted to a tertiary care center specialized in PJI treatment. They found patients whose initial PJI management was conducted outside of the specialized center experienced more problems in terms of diagnosis, and a shorter infection-free survival, than did those treated at a specialized center.
Where Do We Need To Go?
Ideally, PJI treatment would be reserved for specialized centers, but this is not always possible. Orthopaedic surgeons should be aware of the nearest specialist center and offer referrals when appropriate and practical for the patient, as not all patients have the means or desire to travel. In these specialized centers, clinicians can perform molecular-biological testing of pathogens, as well as sonication or biomarker-tests, and assure a faster, cost-effective, and more-efficient treatment than might be available at the outlying center where the index TKA was performed [2, 10] .
Song and colleagues [7] raise our awareness of just how important and timely referrals for patients with PJI can be. Even so, a few important unanswered questions remain: What infrastructure should be available in a specialized center? What kind of training should be done by the specialized surgeons to achieve best experience.
How Do We Get There?
An orthopaedic surgeon thinking about referring his or her patient to a specialized center must know that the center is easily accessible by either private or public transportation for the [2, 10] .
I believe subspecialty training on the multidisciplinary approaches and structured treatment plans associated with the orthopaedic management of infection can improve quality and decreases costs, although there is no evidence for this. Randomized trials would be needed to determine whether treatment in specialized centers by subspecialists lead to better clinical outcomes. Subspecialists could be trained in bone and soft-tissue reconstruction for nonunion, bone and soft tissue defects, as well as microbiology and revision arthroplasty.
